Higher incidence of dengue in Theni district, South India
During the study period we have enrolled a total of 4578 dengue suspected patients in our laboratory. Among them 1185 (25.9%) were found to have dengue specific IgM in their serum sample. Intriguingly, until April 2012, the monthly incidence of dengue was observed to be 0.4 ± 1.26 (mean ± standard deviation [SD]), but in May 2012, the incidence has significantly increased (> mean + 2SD; Incidence -5.7/lakh population). Although, the outbreak was initially controlled, it re-emerged more intensively in October 2012, suggesting the failure of control measures [ Figure 1 ]. Since then, the incidence has sharply increased and reached the peak in January 2013, subsequently the incidence trend gradually declined. The dengue cases documented in Theni district, constitute about 13% (777/6122) of the total dengue cases documented in the state of Tamil Nadu, which comprises very high proportion when compared with other districts. [5] Therefore, it is certainly evident that the incidence of dengue in Theni district is very high when compared with other regions and it necessitates timely preventive measures for the forthcoming monsoon season.
Dear Editor,
Dengue is an important arboviral disease caused by dengue virus, and is transmitted to humans by Aedes mosquito's. [1] According to World Health Organization (WHO) estimation, the annual incidence of dengue infection is 50 million. [2] However, a recent report estimated about 390 million dengue cases per year across the globe. [3] Hence, it is important to measure the actual burden of the disease in all regions. Therefore, herewith we report the incidence of dengue infection encountered in Theni district, located in rural part of south India.
The present study include, clinically suspected cases of dengue fever referred from our hospital and different primary health centres (PHCs) located in our district during the period from January 2010 to December 2013. The patients manifesting fever with or without hemorrhage were suspected to have dengue fever and are referred to our laboratory by clinicians. The dengue infection was diagnosed by IgM capture enzyme-linked immunosorbent assay (ELISA, National Institute of Virology, Pune, India). [4] admitted cases. All these were clinically suspected cases of DENV/CHIKV and were in the acute phase. The blood samples were tested for the detection of IgM antibody against CHIKV, DENV and dual infection. Most of the samples were collected during 1 to 10 days of onset of the illness. Approximately 2-5 ml of blood was collected, serum separated and subjected to ELISA. IgM antibody capture (MAC) ELISA was performed using kit from National Institute of Virology (NIV), Pune. Dengue (DEN) and Chikungunya IgM Capture ELISA kit (In-house kit). The test was standardized and reported by National Institute of Virology, Pune in 1984. [6] The performance of the test was evaluated by Christian Medical College (CMC), Vellore in 2002. [7] In our study, out of 6,554 samples, 3,202 (48.9%) samples showed IgM antibodies to dengue virus [ Table 1 ].
Year-wise study shows that a large portion of the population is exposed to dengue infection which is reflected by the high prevalence of dengue positivity in Karnataka state. In our study, dual infection varies from 5.7-9.5% which is quite interesting.
Diseases due to arboviruses are one of the major public health problems worldwide. Out of many arboviruses, chikungunya virus (CHIKV) and dengue virus (DENV) are the two most rapidly spreading and medical health important. Both the diseases have some common signs and symptoms which include fever with chills, swelling of major and minor joint with pain, difficult to move limbs, nausea, headache and vomiting and sometime appearance of rashes. To date, both CHIK and DENV are co-circulating in India and Southeast Asia. [1] Co-circulation of CHIKV and DENV is not uncommon in Southeast Asia. [2, 3] In India, concurrent isolation of CHIKV and DENV had been reported since 1964 from different states. [2, 4] The aim of our study was to compare the clinical feature of CHIK, DENV and co-infection cases and detection of IgM-antibodies-in infected patients in Karnataka state. The samples were referred by the district health authority and by the clinicians of different hospitals and from the admitted cases. The patients were having typical clinical history of CHIK and DEN infection like high fever (>39°C) with chills, rashes, joint pain, swelling of joints, nausea/vomiting, headache, myalgia and retro-orbital pain. Severe arthralgia and swelling of joints were common only in CHIKV-positive cases and where abdominal pain was mainly associated with DENV infection. As compared to other symptoms, diarrhoea was reported only in the dual infected patients. [5] All the samples were subjected to Enzyme Linked Immunosorbent assay (ELISA) test to detect the presence of immunoglobulin M (IgM) antibodies against both CHIK and DENV.
A total of 6,554 blood samples were collected from different government hospital, private institutes as well as 
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